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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Afll
diseases in Part | must be casuvally related. Coroner cannet certify to ¢ death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 30 1957

Ragistration Distriet No. el

318.-

STATE FIL

rimary Registration District JO‘_O.B..._................

Registrar's No. ..o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If institution: Rasidence before
» a COUNTY o STATE MiSSOUri b. COUNTY admizsion)
b. CITY (If curtside corporate limits, give TOWNSHIP ealy} | inside Limits c. CITY Inside Limits
OR . OR
TOWN st. LOU‘].S Yesll NoD TOWN st .louis YesO MNeO
e. FULL NAME OF (If NOT inhospital, givelacation)|Length of stoy in 1b 1§ f
HOSFITAL OR STREET i oyside wgive location) Reside on Farm
2 ~7 INSTITUTION Homer G, Phillips /jf/d ibbress 4065 S{' Tours YesDO MNoO
3. {::l!l“ ‘or Firgt Aiddle 4. DATE Month Day Year
ED OF
(Type or print) Wardell Newburn DEATH 12 12 57
5. SEX 15. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
maRgiED FKNEVER MARRIED [ Pt tividayy oo I e L v
Male Negro winoweo [ ovorceo [ Ayer, 17, 1909 48

-] 10a. USUAL QCCUPATION (Gipe kind of work dome

?pu :-,fworkmv life, cun if retired)

mployed None

104, KIND OF BUSINESS OR INDUSTRY

1. 8B THPLACE (E‘rty and mtato or muntry}

Inknown

7

u.

12. CITIZEN OF WHAT COUNTRY?

S. A.

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown IInknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S50CIAL SECURITY NO.[17. INFORMANT Address
{¥ea. np, or unknown) | ([ yes. give war or datea of sersice) l+06 S L .
0 iiedededtekeseies Unknowq Yassie Newburn 5 St. Louis
18. CAUSE OF DEATH [En!er only one cause per lme for (a), (b). and ()] INTERVALN%E;&E_FZ:
PART I. DEATH WAS CAUSED BY: ONSET A
mmeoiaTe. cause (o) R@troperitoneal ‘Liposarcoma with Dif fuse Intra
abdominal speard undet,
Conditions, if eny,
which gove rise fo, D‘:]E o (b)‘ E
a;bou rguu :‘). / 5 g -
stating fhe tnder- . .
> Iying  cause loal. DUE TO (¢) A
1c PART H. OTHER SIGNIFICANT CONDITIONS CONTRESUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I{a) 5. WAS AUTOPSY
= PERFORMED? 2
B ves (] no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enaler nature of injury in Part I or Part M of item 18.)
g O £ O
= | 20c. TIME OF "Hour . Month, Day, Year
6 INJURY a. m.
E p.om.
x 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 'NOT WHILE s farm, factory, street, office bidg., ete.)
WORK AT WORK
21, 7 attendead ;hs o Y d from 12“10.'57 ;s to 12-12-57 and last saw him alive on 12-12—57
Death occurred at 8: 15 P m on the date atated above; and to the beat of Ihy knowledge, from the causes atated.
. SIGNATURE (Depree or.title). 22b. ADDRESS | 22¢, DATE SIGNED
I, R Gn, -, MD. | -2601 Whittier Street 12-13-57
23a. AL, cnsnug?u‘. 235, DATE 23, Mc—o_r CEMETERY OR-CREMATORY 23d. LOCATION (City, town. or county) (State) o
cify . . "
A ST 12/16/57 Washington Park Berkley. Missouri

275%
Yo Lot

ADDRESS

YA YT/ ,/44.,/

25. DATE RECD. BY LOCAL REG.

ISTRAR S SIGNATURE

OEC 16 57

L, e

i ! {Licensed Embaimet’ 's Statement on Raverse Side) V ;91 /
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% Sl TN S STA’I‘EMENT ‘BY. LICENSED"EMBALMER -
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, ;or DY i e PR ceetiecsiansas [N vevanene , Student Embalmer No.....

working under my personal supervision..
Student Slgned.ﬂ.. /Zﬂ.. A ‘/‘”—a—'z_@

.-_;).--

Voe =l v SIS | Se e P. O. Address/..é.’....../:[!{.‘.é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
- "to comply with the above constitutes grounds for, revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

. If this body is not embalmed fact should be so stated above,

Y

e - ! -




